FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1%7/

¥ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F‘ E | F D
ANNUAL hEPOHT Secrelary of Stale o e bt

DIVISICN OF CORPORATIONS

1998

98 FEB 17 A £:29

POEEMENT # P93000019537 8 SEGKE 14y b SIATE
VITECH MEDICAL, INC. TALLARASSEL, FLORIDA

i

R

Principal Place of Business Mailing Address
4506 1B MCLEQD RD P O BOX 536576
SIEF ORLANDO FL 32853
ORLANDO FL 32811 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place af Busiress ~ | 2a. Mailing Adcress 4, FEI Number Applied For
;1_] ZGJ _ 58-3170915 Not Applicahle
Suile, Apl. ¥, elc Suite, Apt. #, etc, i
P e A ¢ §. Cenificate of Stalus Desired O $8.75 Additonal
22 — _El Fee Required
City & State | City & Sute €. Eloction Campaign Financing $5.00 May Be
_2—3-| 2;] Trust Fund Contribution O Added to Fees
Zip Country ip Country B. This corporation oweés or has paid the current year intagaible
m ""—5—I -2;] ;0] Parsonal Properly Tax due June 30. D Yes Epgo
9. Name and Address of Current Registered Agent 1l 10. Name and Address of New Registered Agenl
81| Name
GRIGGS, STEPHEN P. Cof Qocution e oevie (O SONOGAY
4508 LB MCLEOD RD 82] Street Address'(P.0. Bax Nul r is fot Acceptable)
ooy S
SUTEF o oy
ORLANDO FL 32811 .
84] Cit ss( Zi COdB
J Hollowng Ssee FL 26

11. Pursuant 1o fe provisions of Sections 607.0507 and 6071508, Florida Statutes, the ebove-named corporation submits this slatement for the purpose of changing its reglslered
office or rAgfsterod agent, or hoth, indhg/STe of Florida Such change was authotized by the corporalion’s board of directors. | hereby accepl the appointment as registerod

fa 1h, and acctmg ohJ hationg of. Scction 607 0505, Florida Statutes. {Q js

1 !
S L typed of printed hare o 1 o s!}‘md n(]};m acd titde ﬁ‘al‘w;n:‘;er 777 U&J‘;Lnﬂngiﬂn‘u!}gﬁsmdmmtgl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PASD | WG 11TME i) ] P Change I Aadition
NAME GRIGGS, STEPHEN P. 12 NAME SJELpheX\?- (’r‘ﬂ?
sweeTaDoRESs | 4506 L.B. MCLEOD ROAD STE F 1.3 STREET ADORESS
o812 ORLANDD FL - 1A G- 5T 2P L
TIE sTD "M DELETE 21 T0LE %) T change [V Addilion
NAME IRISH, REBECCA R. 27 NAME Tonek L. Zivme
staeeTaporess | 4506 L.B. MCLEOD ROAD STE F 238TREET ADDRESS (MS ol LB, ™Mo be o 6} 5\,. \g,-F‘
CITY-§T-2P ORLANDO FL gacm-srae | MYKAA. YL 3agju
L 3 peceTe 3mg S [ Change BT Addition
NAME 39 NAME N ookt Npvell c
STREEY ADDRESS sa3sTReET anoRess (4SO LB e beod QJ.-,SM.J(!/
CITY-§1-2IP acemstze {Orlenadlo , FL 338104
TITLE O orere 41708 > [0 Change [ Addition
HAME 4.2 NAME Mare bevin
STREET ADDAESS aasmeer ankiss |LO0LS Reld o BAvd .
CITY-ST- 2P ‘ aem-seze [Dwirasg VA, b 311N
TITiE ] DELETE B TIME D J ' [T change &3 Addition
NAME H&?NAME Marshetl Elking
STREET ADDRESS sasmeerpaess | VOO o5 Red Cuun B .
CY-g1-70 o sacrr-stze | Ousivgs YWl TAD 2ULA

TIME [J OELETE 6.4 TITLE J ’ [T change  [] Addition
NaME 5.2 NAME ,qb - . . . -

D24 =220 ——

STREET ADDRESS 6.3 STAEET ADDRESS Z/\B 1000024932011 =
CITY-57-21P 64 LITY-5T- 7P

14, | herehy certify thal the information supplied wilh this filing does nol ualily tor the exemption stated in Section 118.07(3)i), Fiorida Statules. | further certify 1hat the information

indicated on this annual reporl of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that ! am an
officer or director of tha gorporation ar the receiver or trustoe empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

CR2E034 (10/97)

SIGNATURE: ___JW o tiagiey  4o-844-Q11S




ACCOUNT NO. : 072100000032

REFERENCE : 708230 7120726

-~

TN, . .
AUTHORIZATION : }/&Q~ i f,?aj‘,

COST LIMIT : $ 150.00

e e e e e e e mm e e e o 4m e e = e e e e = e R e e M e e s = = A = = = s e = e = = = =

ORDER DATE : February 16, 1998
ORDER TIME : 9:43 AM

ORDER MO, : 708230-140
CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation
Suite F
4506 L B Mcleod Road
Orlando, FL. 32811
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ANNUAL REPORT FILING

NAME : VITECH MEDICAL, INC.

XX ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER‘S INITIALS: @

26



